were detected in the large tumour in the case under consideration, I am* bound to express the opinion, derived from a long study and opportunities of examining a large number of red fibroids, that this change is not due to micro-organisms, but to mechanical interference with the circulation. The sharply defined area of red-softening in the large tumour resembled an infarction, and, if this be the case, the presence of staphylococci is in all probability an epiphenomenon.
Two other fibroids with red degeneration, one from a gravid and the other from a non-gravid uterus, have come to hand since the tumour which is the subject of this communication was investigated, but we failed to find micro-organisms in their tissues after the most painstaking bacteriological examination. NOTE ON A DEGENERATED RED " FIBROID." By SOMERVILLE HASTINGS, M.S. On February 10 a uterus containing a degenerating subserous fibroid was received from Mr. Bland-Sutton. With a piece of iron heated to redness a linear sear some 3 or 4 in. long was made on the peritoneal covering of the fibroid. A scalpel sterilized by prolonged boiling was then taken and an incision made deeply into the tissue of the fibroid by cutting along the seared area. The cut edges were retracted, and two small pieces of tissue, about the size of peas, were removed by forceps and scissors, also sterilized by boiling, from the centre of the fibroid and dropped into the two tubes of ordinary peptone broth. These were incubated at 370 C., and the next day the staphylococci were obtained from both tubes. The staphylococcus gave the staining and cultural reactions of Staphylococcus pyogenes aureus, and the cultures were shown to be pure by being plated out.
Tumour of the Ovary. ? Adenofibroma or Endothelioma. IBy G. F. DARWALL SMITH, F.R.C.S. TEE patient from whom this tumour was removed was a married woman, aged 36, who had had three children and no miscarriages. She was admitted into St. George's Hospital on June 27, 1907, under Dr. Dakin, complaining of increased frequency of menstruation, of pain low down on the right side of the abdomen, and of some yellow vaginal discharge. The pain and the discharge had been noticed for two years in each case; the haemorrhage, which was merely an increase in frequency without any change in duration or quantity, dated froln five years before. She had been seen as an out-patient fifteen months before admission and had been treated medically for the hemorrhage, with temporary success. On admission a rounded solid tumour was felt in the right posterior quarter of the pelvis, which was removed through the abdomen in the usual way. There was no free fluid in the peritoneal cavity, and convalescence was uneventful. At the operation the left ovary appeared to be normal and was left in situ. The tumour had not appreciably increased in size since the time that she was seen first, fifteen months before operation.
Description of Specimen.-I am extremely sorry not to be able to show the actual tumour. It was put aside very carefully in order that it might be mounted as a museum specimen, so carefully indeed that a diligent search has not succeeded in bringing it to light. The tumour was almost spherical and about the size of a clenched fist. The tissue of the ovary could be seen with the naked eye to be stretched as a capsule over the substance of the tumour proper and could be separated easily from it. The cut surface of the tumour looked exactly like an ordinary ovarian fibroma, and nothing unusual was suspected until the microscopic sections were examined.
Description of Microscopic Appearances.-Microscopic examination confirms the impression that the ovary was stretched over the tumour as a capsule. Between the ovarian tissue and the substance of the tumour proper is a loose and very vascular layer of fibrous tissue. The tumour itself, which is clearly marked off from the latter layer, consists for the most part of a dense fibrous stroma in which little or no muscle tissue can be seen. Scattered about in this stroma are numerous strands of cells, which somewhat resemble those of glandular epithelium. The smaller strands are composed of solid masses of these cells. In the larger strands the central cells are seen to have become vacuolated and broken down, to such an extent that some of the strands are merely represented by spaces without any epithelial lining at all. This degeneration is in many cases accompanied by the formation of colloid material, which in its earlier stages appears in the form of pearl-' like bodies surrounded by the cells of the growth. The strands of cells are clearly defined from the fibrous stroma in which they lie, and show no signs of infiltrating it in the manner of a malignant growth.
The diagnosis seems to lie between endothelioma and adenofibroma. This kind of degeneration is, I believe, very apt to occur in endotheliomata, and, if the growth is an endothelioma, it is obviously one of very low malignancy, since the tumour remained practically unaltered in size for fifteen months. If, on the other hand, it is an adenofibroma, it is not very easy to say whence the adenomatous part of the growth has originated. I should be very grateful for the opinion of View under low power. A, vascular connective tissue intervening between ovarian tissue and tumour substance; B, tumour substance.
the Section as to the correct diagnosis. I am much indebted to Dr. Dakin for allowing me to report the case, and to Dr. Harold Spitta for the microphotographs, which were taken in the Peirse-Duncombe laboratory at St. George's Hospital.
Report of Pathology Comrnittee.-The committee are unable to express an opinion as to the nature of this tumour. They find no histological evidence of malignancy. In their opinion the diagnosis lies between an adenofibroma of Wolffian origin and an endothelioma. Dr. GRIFFITH mentioned that he had removed a similar tumour of the right ovary with similar microscopical endothelial charactert two years ago (June, 1907) , and that he had been strongly urged by the relatives to give an opinion as to its malignancy, but he felt unable to do so, and up to the present time there was no evidence of recurrence and the patient was in perfect health. The left ovary was small a,nd bexlthy and not removed.
